
Student Loans of North Dakota — Early Repayment Request 
 
In order to process your request you must: 
 
1. Review the information listed below. 
 
2. Confirm your request by printing and completing this form. Form MUST be signed and dated. 
 
3. Return the completed form to our office no later than June 30, 2006 by: 
 

Faxing to: 701-328-5716 
 
or 
 
Send to: Student Loans of North Dakota 
 PO Box 5509 
 Bismarck ND 58506-5509 

 
Review the following information carefully. 
 
• I understand that if SLND does not receive this form prior to July 1, 2006, I will not be eligible to  

request early repayment. 
 
• I am requesting early repayment for all of my Federal Stafford Loans that have been fully disbursed 

prior to July 1, 2006.  I am making this request so that all of these loans can be included in my new 
Consolidation Loan. 

 
• I also request that all of my eligible loans be moved to an in-school deferment status. 
 
• I understand that by updating my loans to repayment status, I am waiving my grace period and may   

be giving up interest benefits normally paid by the Department of Education during my grace period.     
I know that I will never regain my grace period on these loans. 

 
• I authorize Student Loans of North Dakota (SLND) to contact the holder(s) listed on my Consolidation 

Application in order to obtain payoff information for the loans I am including in my SLND Consolidation 
Loan.  I request that those holders comply with my request to move my loans to early repayment, apply 
an in-school deferment if eligible and provide SLND with the information necessary to complete my 
Consolidation Application. 

 
 
By signing below I certify that: I understand the consequences of entering repayment 
early on my Federal Stafford loans and that I am requesting an in-school deferment be 
applied to all of my eligible loans. 
 
I further certify that this request is being made to SLND and any other holders I have 
identified in my SLND Consolidation Application. 
 
 
Print Name ____________________________________________ 
 
Signature _____________________________________________    Date _____/_____/_____ 
 
Social Security Number ______- ______-______ 
 


